Purpose: The purpose of this study is to examine the unique contributions that job satisfaction, resilience, grit, engagement, and rural fit have on nurses' intention to stay in their unit for the next 6 months and intention to leave the institution in the next 3 years.
may result in greater professional visibility, a lack of anonymity, and a blurring of boundaries among health care providers (Mills, Birks, & Hegney, 2009 ). Rural healthcare providers may also experience opportunities to work in more diverse roles and have more independence and autonomy (Penz & Stewart, 2012) . This can be more professionally stimulating. The downside to rural practice is that there is also a risk for greater role diffusion, professional isolation and a scarcity of resources (Conger & Plager, 2012) . Nurses unfamiliar with rural living may have the additional burden of dealing with issues related to distance, isolation, insider versus outsider status, lack of familiarity with the sociocultural milieu and care networks, as well as a lack of anonymity (Williams, 2012) . These burdens may be compounded by being both a newcomer to the rural culture and the profession (Lea & Cruickshank, 2014) .
In a comprehensive review, Dotson et al. (2011) identified that individuals who had connections to rural environments through 1) growing up in a rural environment, 2) family connections, and 3) a positive perception of the rural lifestyle were more likely to choose rural nursing practice. Nurses who report that the rural lifestyle is not very important to them are more likely to move than those who rate rural lifestyle as being important (Molanari, Jaiswal, & Hollinger-Forrest, 2011) . In addition to connection to a rural area, nurses were more likely to choose a job in a rural area if they trained at rural facilities and perceived rural workplaces to be supportive environments (Bushy & Leipert, 2005; Lea and Cruickshank, 2014) . The importance of community is so influential that Roberge (2009) reported that nurses were only satisfied with their jobs if they were also satisfied with their community. Taken together, the fit between the nurse and the community may play a key role in understanding rural nurse retention.
Theoretical Models of Nursing Retention
Mueller, 1981) emphasize individual characteristics along with job characteristics to predict retention. Despite the model's popularity, a meta-analysis completed by Irvine and Evans (1995) reported that the model only accounted for 12% of the variance in actual turnover. In other words, 88% of why nurses leave their jobs is predicted by something other than their individual characteristics or job characteristics. Hence, in rural nursing, fit within the rural environment could be a characteristic that deserves more attention.
As an alternative to the Causal Turnover Model, the Job Embeddedness Model views job retention as a function of how much the individual has become embedded, not just in the organization, but also into the community context (Mitchell, Holtom, Lee, Sablynski, & Erez, 2001; Reitz, 2014) . The job embeddedness model has three components: links to people in the community, fit with the community, and a sense that the person has a lot to sacrifice if they leave their current job. Theoretically, individuals who are more embedded in their communities are less likely to leave their jobs because their community connections make them want to stay. Empirical applications have found that job embeddedness is a better predictor of retention than factors like job satisfaction and organizational commitment (Halfer, 2011; Reitz, Anderson, & Hill, 2010; Vardaman, Rogers, & Marler, 2018) . While Stroth (2010) has suggested that the Job Embeddedness Model could be used to develop retention strategies for rural hospitals, no empirical support for the Job Embeddedness Model in rural nursing retention currently exists. In this paper we will consider the role of rural community fit along with individual and job characteristics to identify which factors most strongly predict nursing retention.
Summary
fit on nurses' intention to stay in their unit for the next six months and intention to leave the organization in the next three years. Given the paucity of research on factors influencing rural nurses' intent to stay in a practice, applying the Job Embeddedness Model, rural fit is considered as an indicator of community embeddedness. In accordance with the Job Embeddedness Model, it is expected that better rural fit will be associated with less intention to leave. Understanding the predictors of intention to leave will inform strategies to improve nurse retention in rural settings.
Methods

Participants
Data for this study came from a network wide survey of registered nurses (RNs) and license practical nurses (LPNs) employed by a rural hospital network in the Northeast of the United States.
The network serves a predominantly rural population, located in primarily rural counties defined by the 2010 US Census Bureau (Ratcliffe, Burd, Holder, & Fields, 2016 ; United States Census Bureau, n.d.) as "mostly rural" with >50% of the population considered rural). Geographically, each of the counties served by this network are > 90% rural with population densities of <75 persons/square mile (US Census Bureau, 2010) . While population density is central to this definition of rural, the authors recognize that rural is really a multidimensional concept and, when it comes to nurse retention in rural practice settings, issues such as geographic, social and professional isolation, insider versus outsider status, limited access to resources, and so forth, are also important factors to consider.
The integrated hospital network consists of six corporately affiliated hospitals, as well as skilled nursing facilities, community and school-based health centers, and health partners in related fields. Nurses throughout the network provide care and services to people living in a 5,600 square mile region. Nurses are employed in both inpatient and outpatient settings. Of the 797 nurses employed by the network at the time of the survey, 436 of the eligible nurses responded (55%) to the survey. Of the nurses that responded, the majority (73%) were RNs, worked in acute care settings (56%) , and were female (86%). In addition, 87% were full time, 6% part time, and 7% were per-diem. All RNs and LPNs employed by the network were included. Contract nurses were excluded from the sample.
Procedures
Following approval of the study by the network's institutional review board (IRB Study 2050), a distribution list of all eligible RNs and LPNs was obtained from the network human resources department. Individuals on the distribution list were sent an electronic version of the instrument through email using a personalized Survey Monkey link as well as a hard copy with a return envelope through inter-office mail. The electronic and paper survey instruments were linked to the same participant ID number in the unlikely event that someone responded twice, then the duplicate response could be eliminated. No duplicate responses were obtained. Both the electronic and hard copy surveys included a cover letter explaining the study, the risks and benefits, and a description of measures employed to ensure that participant responses would remain confidential. On average, the survey took 15-20 minutes to complete.
Measures
Creating a survey that could be completed in approximately 15 minutes was felt to be critical to encouraging an adequate response rate. Given the number of constructs to be included in the survey, it was necessary to shorten some of the validated measures by choosing proxy items to Online Journal of Rural Nursing and Health Care, 19(1) https://doi.org/10.14574/ojrnhc.v19i1.547 16 represent entire scales. While this method did not allow verification of the validity, it was found that the scales retained their reliability.
Retention. Based on conceptual definitions of retention, retention was measured by two items developed by the study team. One item asked the participants to report the likelihood they would "leave your current unit within the next 6 months," while the other asked the likelihood they would "leave the organization in the next 3 years." Self-report responses were rated on a fivepoint Likert scale ranging from 1 "very unlikely" to 5 "very likely." On average participants reported being unlikely to leave their current unit in the next six months (M = 2.06, SD = 1.31) or the organization in the next three years (M = 2.52, SD = 1.33).
Patient type.
The healthcare network where the study took place includes both acute care and ambulatory care settings. The ambulatory care nurses work an eight-hour work day, Monday through Friday while the acute care nurses work a more variable 12-hour shift, three days per week schedule. Due to the differences in the types of work environments that acute care and ambulatory care nurses experience, we suspected possible differences in intention to leave between ambulatory and acute care nurses. Respondents were not asked to specify clinic versus hospital as some ambulatory services are delivered in the hospital setting. Patient type was measured using one question in the survey that asked participants "What population do you work with?" Self-report response choices included the option between "Outpatient" (n = 236) and "Inpatient" (n = 158).
Outpatient was coded as 0 and inpatient was coded as 1.
Job satisfaction. Job satisfaction was measured using one item that asked participants to indicate the percentage of time they were satisfied, dissatisfied, or felt neutral about their practice.
Participants were instructed to respond so that the total percentage between the three boxes equal time a participant felt either satisfaction or dissatisfaction with their practice, the higher their level of job satisfaction or job dissatisfaction. In general, nurses reported moderately high levels of job satisfaction (M = 68.66, SD = 21.37) and low levels of job dissatisfaction (M = 19.21, SD = 15.73).
Grit. Grit was measured using the Short Grit Scale (Grit-S), an 8-item self-report measure designed to assess trait-level perseverance and passion for long term goals (Duckworth & Quinn, 2009 ). In comparison to the original scale, the Grit-O, the Grit-S retains the two factors of consistency of interests and perseverance of efforts, but with four fewer items (Duckworth, Peterson, Matthews, & Kelly, 2007) . A subset of four items represents the factor of consistency of interest, which include items such as "New ideas and projects sometimes distract me from previous one." The remaining four items represents the subset that represents the factor of perseverance of efforts, which include items such as "I am diligent." Participants rated each item on a five-point Likert scale ranging from 0 "not like me at all" to 4 "very much like me."
Negatively worded items were reverse coded. The Grit-S is scored by computing the mean of the 8 items. The higher the Grit score, the higher the participant's trait-level perseverance and passion for long term goals, and vice versa. Grit-S has established an internal consistency range of α = .73-.83 over the course of testing (Duckworth, et al., 2009 ). In the current study, the Cronbach's alpha is 0.82, which indicates a high level of internal consistency. On average nurses reported a moderately high level of grit (M = 2.81, SD = .51).
Resilience. Resilience was measured using the Brief Resilience Scale (BRS), a 6-item selfreport measure designed to measure four components of resilience which include recovery, resistance, adaptation, and thriving (Smith et al., 2008; Windle, Bennett, & Noyes, 2011) . The scale is meant to assess the ability to bounce back or recover from stress. Participant rated each item, such as "I tend to take a long time to get over setbacks in my life" and "I usually come reported greater grit, engagement, resilience, and/or rural fit and reported less intention to leave the unit and/or organization. Note. + = p < .10, * = p < .05, ** = p < .01, † = p < .001.
Grit had a moderately positive correlation with resilience (r = .42, p < .001) and a weak but positive correlation with rural fit (r = .13, p < .05) and nurse engagement (r = .18, p < .001), with a weak negative correlation with intent to leave the unit in the next 6 months (r = -.16, p < .01) and intent to leave the organization in the next 3 years (r = -.18, p < .001). This suggests that those nurses who reported greater grit expressed greater rural fit and engagement and less intention to leave the unit and/or organization.
Resilience demonstrated a weak positive correlation with nurse engagement (r = .19, p < .001), but a weak negative correlation with intent to leave the unit in the next 6 months (r = -.18, p < .001). Those who reported a greater sense of resilience tended to report more engagement and less intention to leave their unit within 6 months.
Rural fit had a weak but positive correlation with nurse engagement (r = .20, p < .001), a weak negative correlation with intent to leave the unit in the next 6 months (r = -.24, p < .001) and a moderate negative correlation with intent to leave the organization in the next 3 years (r = -.32, p < .001), such that nurses with greater feelings of fitting into the local rural community also reported more engagement with their job, and indicated less intention to leave their unit and/or organization within the the next 6 months or 3 years, respectively.
Nurse engagement was negatively correlated with intent to leave the unit in the next 6 months (r = -.22, p < .001) and intent to leave the organization in the next 3 years (r = -.25, p < .001), such that nurses reporting a higher degree of engagement with their job at the organization also reported less likelihood to leave their unit within the next 6 months or the organization in the next 3 years.
Finally, intent to leave the unit in the next 6 months (r = -.22, p < .001) was positively correlated with intent to leave the organization in the next 3 years (r = .49, p < .001), such that nurses who are more likely to leave their unit within the next 6 months are also more likely to leave the organization in the next 3 years.
Intent to leave unit in six months. Linear regression was used to evaluate the relationship between job satisfaction, resilience, grit, engagement, and rural fit on nurses' reported intention to leave their unit within the next six months. The results predicting intent to leave the unit can be found in Table 2 . The model was significant, predicting 18 percent of the variance in intent to leave the unit in six months (R 2 = .18, F = 10.02, p < .001). The results revealed that when all the variables were considered in a single model, only patient type (t = 4.46, p < .001), resilience (t = -2.69, p < .01) and rural fit (t = -3.14, p < .01) remained significant predictors. Rural Fit -.32 .10 -3.14** R 2 = .18, F = 10.02, p < .001 Note. ** = p < .01, † = p < .001.
Intent to leave hospital in three years. Linear regression was used to evaluate the relationship between job satisfaction, resilience, grit, engagement, and rural fit on nurses' intent to leave the hospital in the next three years. The model was significant, predicting twenty percent of the variance in intent to leave the organization in the next three years (R 2 = .20, F = 11.390, p < In order to further explore which components of engagement were most predictive of intent to leave the hospital in three years, an additional set of analyses were performed. The results predicting intent to leave the unit in the next three years can be found in Table 4 . The model was significant, predicting twenty-three percent of the variance in intent to leave the hospital in the next three years (R 2 = .23, F = 8.45, p < .001). The results revealed that opportunities for professional growth (t = -3.25, p < .01) was the only sub-scale of engagement that was significant.
Rural fit (t = -4.05, p < .001) and Patient Type (t = -4.89, p < .001) remained significant predictors. Note. * = p < .05, † = p < .001.
Discussion
This study aimed to examine the unique contributions that job satisfaction, resilience, grit, engagement, and rural fit have on nurses' intention to stay in their unit for the next six months and intention to leave this rural organization in the next three years. Findings suggested that intent to leave the unit in the next six months or the organization in the next three years held a negative relationship to rural fit such that nurses whom felt that they fit in reported less intention to leave.
These findings support the Job Embeddedness model. Specifically, the fit between the individual and the community context is very influential on nurses' intention to leave their unit and the organization Findings provide additional support for including understanding of how the nurse is embedded in the community context in considerations of models of rural nursing retention and of the development of recruitment and retention plans. The findings underscore the importance of the interactional and cultural dimensions of rurality.
The only other predictor of intent to leave the unit in the next six months was resilience.
Nurses who identified as being more resilient were less likely to report intention to leave. The only other predictor of intent to leave the organization in the next three years was nurse engagement. More engaged nurses were less likely to report intention to leave the organization in the next three years. These findings add to our knowledge of nursing retention by highlighting the importance of fit within the rural community context in models of nursing retention.
At the bivariate level, job satisfaction, grit, resilience, nurse engagement, and rural fit were all negatively associated with intention to leave their unit in the next six months, and with the exception of resilience, all variables were also negatively associated with intention to leave the organization in the next three years. However, in the multivariate analyses, rural fit was the strongest predictor. These results mirror those of Roberge (2009) Lack of nurse engagement was a unique predictor of intention to leave in the next three years. When deconstructing this finding, the professional growth subscale was driving this relationship. Even when considering rural fit, perception of opportunities for professional growth is associated with less likelihood of leaving over the next three years. It is possible that the opportunity to grow professionally through training opportunities and increasing responsibility incentivizes nurses to remain in rural organizations. Opportunities for professional growth need to be clearly laid out and accessible to nurses. Alternatively, it is also possible that nurses who intend to remain at an organization become more engaged and seek out more opportunities to advance their practice within the organization.
Limitations
Several limitations should be considered. First, as a cross-sectional study, the abilty to draw causal conclusions is limited. Next, all of the data was collected through self-report which may inflate the relationships found between variables. Objective measures of factors like resilience would strengthen the research design. In addition, only partial scales were used to measure nurse engagement. While internal reliability was maintained, the use of partial scales creates some uncertainty regarding the validity of the scales. Future research can further explore subscale validity compared with established scales. Rather than using an established scale to evaluate retention, we asked respondents to indicate how likely they were to leave. Future studies should consider measuring retention in other ways such as using validated scales or administrative records of turnover. Finally, one measure of embeddedness was used (i.e., community fit); future research studies should include measures of community links and the perceived sacrifice one would make if they left their current job in order to investigate the job embeddedness model more comprehensively.
Conclusions
In conclusion, poor rural fit was found to be associated with increased intention to leave one's unit and the organization. These findings should be interpreted with caution as this is a cross-sectional study and no causal conclusions can be drawn from these findings. However, these finding suggest strategies that rural organizations may employ to both recruit and retain nurses.
For example, organizations may work to support interested local rural residents to pursue a nursing career. Unfortunately, while rural students are as successful as urban students in nursing programs, they are less likely to be accepted into nursing school (Bigbee & Mixon, 2013) . Programs that offer support for prospective rural nursing students, cultivating their interests and assisting in the application process, may be successful in increasing the number of nurses attracted to rural practice. Helping nurses to develop a sense of community and supporting activities that are of interest to newly recruited nurses may help new nurses find a better fit with their rural community.
Despite the limitations, this study provided additional information about retention of rural nurses. Rather than considering variables independently, our multivariate model found that rural fit is paramount in retention of rural nurses. Additionally, clear and accessible opportunities for professional growth may help retain nurses over the long-term despite poor fit with the rural environment. It is also possible that nurses who stay in their positions longer to achieve professional growth may establish rural connections that improve fit with the rural community.
